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Background: Invasive strategy for patients with acute coronary syndrome (ACS) is in general the best approach. However, in several geographic 
areas that strategy cannot be available for all incoming patients. In addition, it remains uncertain whether those who can be safely stabilized in 
coronary care unit should routinely receive revascularization before discharge.
Methods: The ACS study population was the Finish TACOS registry. Propensity analysis was used to compensate lack of random treatment 
assignment (medical therapy alone vs medical therapy plus in-hospital revascularization) for patients without recurrent ischemic episodes or 
hemodynamic instability or congestive heart failure. The end-point was the composite of unstable angina requiring re-hospitalization, stroke, 
myocardial infarction (MI) and mortality, at 6-month
Results: Of 1149 patients, 21% were treated with medical therapy plus revascularization. The rate of revascularization increased from the 1st to 
the 5th quintile: 2.6%, 12.6%, 20.9%, 32.6%, and 50.4%. Patients with revascularization had similar 6-month event free survival of those receiving 
medical therapy alone (HR 0.88; CI 0.63-1.24). Revascularization was associated with a lower risk of events in the 1thquintile (HR 0.81; CI: 0.66-
0.99), and a higher risk in the 5thquintile (HR 4.74, CI: 1.36-16.4). There was no difference in the remaining 3 quintiles. Going from the 1st to the 
5th quintile we found a trend for: decreasing in age, in creatinine and CRP values and prevalence of female. Patients of the 1st quintile differed 
(p<.002) from those of other quintiles for being the oldest (79.7±8 yrs), having the highest creatinine (114.9±70.7 μmol/l) and CRP (7.3±6.5 
mg/L), and the highest rate of prior MI (37%). Conversely, patients of the 5st quintile were characterized (p<.001) by being the youngest (58.9±10.9 
yrs), and having the lowest value of CRP (2.4±1.8 mg/L)
Conclusions: In-hospital revascularization should be primary dedicated to patients with clinical features of high risk and to elderly. Compared with 
medical treatment alone, coronary revascularization does not appear leading to any advantage, with signal of possible harm, in patients with low risk 
profile
